ol THE DIVISION OF HEALTH OF MIDYOURI N
5. Mo.300 D P 1) 9 p © ‘-‘711_515
e FERDEG 17 1oB 2-STANDARD CERTIFICATE OF DEATH Stote Fite Now B
- ’IBIlTH NO. _ 2 REG. DIST. NO. 3_&_[__ PRIMARY REG. DIST. NO. g 3 Kegistror's No
0 1. PLACE OF DEATH _ "][% USUAL RESIDENCE (Whars dscessed lived. 1f loatitad idenoe befars
\0 4 0 a. COUNTYY  gSulivan | «STATE migsouri b.COUNTY Lipnp  sdeieion.
; b. CITY (I vatcide corpurate Lmits, wtits RURAL and give c. LENGTH OF i c. CITY (1f outekde corparst limita, write RURAL and give townsbly: ) 5 30
! OR s, townshl
| o [ilan of STAY dnsionestl Ol Browning, A
' g d. F#%P?‘PA{EOORF (If not in hesplial or lostivation, glre sirest addrem or location) d'AsggRESS : (Kf rural, give location)
. O STITUTION S1impson Hosp
| 8 | NAMEOF s (FioD b. (Miadls) e (Last) 4 DAIE (Mooth)  (Day)
DECEASE . . g 7 ear)
R { Type or Print) Donna rae . Nickell DEATH 27 5
| E 6. COLOR OR RACE | 7. mmmeo. NEVER | MARRIED, | 8. DATE OF BIRTH 9. AGE da Tan| © moo | |78 oo 1
| \ |'w WIPOWED! IVORCED onsi | Gopyt 23,1952 Header | Mysih) Ry | Houe | 3
10a. USUAL OCCUPATION (Gwekind ofvork | 10b. KIND OF ausmzss R | IN- 1. BIRTHPLACE (00 10g seareror Forsiga Cosstry) 12, CITIZEN OF WHAT
5 done during mast of workag e, svea it rvtied) | 0 ) o Missouri ’/() COUNTRY?
}tlaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 | Blaine C. Nickell |Hazel L. Chapman ,
2 15 WAS DEciEASE? EVER IN U5 ARMED ?“cﬁ’ 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
68, 0, o unknown N dat . - s . . .
3 == | fzem wive war or datom o uer ———— Blaine ¢, Nickell GBrowning, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Nl - ||. Enter only onecause per 1. DISEASE OR CONDJTION . ., * ' — ’ B ONSET AND DEATH
€ | nnefor (a), (), and ¢y | DYRECTLY LEADING TO DEATH ) _ZZLJ/_L&J‘M » c Vwws &

ANTECEDENT CAUSES / / .

*This does not mean ’ 4 r

the mode of dotng,such | Morti eondtions, f any. giring OUE TO () ezt g ded' LFr B/ v 14
1 heart failure, asthenta, | rise to the above cause (a) slating /s .

etc. It means the dig | (he underlying cause last. ) : : o
ense, infury, or complica- DUE TO {c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the degth but ot
related Lo the disease or condilion causing death.

. 19a. DATE OF OP‘FIF:'.JAIN; 19b. MAJOR FINDINGS OF OPERATION 5 2, ALTOPSY?
: 7737 s 0 o [3
2ia. ACCIDENT (Bowcity) 216, PLACEQF INJURY (sg.inorabort | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME (Momb) (Dsy) (Tear) Houn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT MOT WHILE

IRJURY = | “woRK AT WORK
22 I hereby certify that I attended the deceased from 2 -H 1t _LZ.._L_ 1802, that I last saw the deceased
aliveon (2" ¥ ____ 10 %~ and that death occurred al _L..H.ﬂ ., Jrom the eauses and on the date stated above.
Zia. SIGNATURE A {Degree or title) | Z3b. ADDRESS 2%. DATE SIGNED
ﬁ /- 4 - AQQ_.. . /j@( ) 2r2-d ;/
|| 24a. SURIOA\,'-M. “A— 24c. NAME OF CEMETERY OR CREMATORY 24d. LDC-ATION (Olq. town, oF county) {Etate)
0 TR 1252 Lscust valley Srownin .. tural  nmo.

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY L%QEGL REGISTRAR'S SIGNATURE 3_,’0 - 7| 25: FUNERAL DIREZCTOR'S $1GNATURE ADDRESS
\a - <8 . Wade puneral Home Hrowninm, 110
|

tlicensed Embeimer's Ststemerd on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

et j%.@/é___

Licens\ed En;lbalmer No ,4{ / 7
P. O. Add,W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comylyw/ith
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so, stated above.

working under my persona! supervision.

Student seseeesssnarsacnes Crusaausnravsavns Signed<
Student Embalmer




